DRIVER APPLICATION FORM

WEST ATLANTIC TR4NSPORTATION, CORP.
COMPANY NAME A O Location: Region/District/Branch

Cencord, North (‘,‘a\‘&ilma 28026
COMPANY ADDRESS

Street City State Zip

TO BE READ AND SIGNED BY APPLICANT

| authorize you 10 make such investigations and inquiries of my personal, employment. financial or medical history and other related matters as may be necessary in arriving at an
employment decision. (Generally, inquiries regarding medical history will be made only if and after a conditional otfer of empioyment has been extended.) | hereby release employers,
schools, health care providers and other persons from al! liability in responding to inquiries and releasing information in connection with my application.

In the event of employmaent, | understand that faise or misleading intormation given in my application or interview(s) may result in discharge. | understand, aiso, that | am required to
abide by all rules and regulations of the Company.

“ understand that information | provide regarding current and/or previous employers may be used, and those employer(s) will be contacted, tor the purpose of investigating my safety
performance history as required by 49 CFR 391.23(d) and (e). | understand that | have the right to:

8 Review information provided by current/previous employers;

L] Have errors in the information corrected by previous employers and for those previous employers to re-send the corrected information to the prospective employer; and
8 Have a rebuttal statement attached to the alleged erroneous information, if the previous employer(s) and | cannot agree on the accuracy of the information”

Signature Date
NAME
Last First Middle
(
Social Security Number Phone Number Date of Birth Hire Date

ADDRESS

Strest City State Zip Number of Years
PAST 3YEAR
RESIDENCY  Streat City State Zip Number of Years

Street City State 2ip Number of Years

Employment History

(Use Additional Employment History Information form if necessary)

All applicants wishing fo drive in interstate commerce must provide the fcllowing information on all employers during the preceding three years. You must give the same information for
all employers for whom you have driven a commerciat vehicle seven years prior to the initial three years (total of ten year employment record).

You are require ligt the compiete mailing add : street number and name, city, state and zip code.

CURRENT OR LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Position Held From To

I (rmonth/year) {month/year)
Reasons for Leaving

Were you subject to the FMCSRs** while employed? OYes O No
was your job desigj?d i@afety-sensitive function in any DOT-regulated mode subject 1o the drug and alcohol testing requirements of
(=
R E

| 49 CFR Part 407 S o)
*ACCOUNT FOR 10D BETWEEN JOBS - inciude dates (month/year) and reason
SECOND LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Position Held From To S
. (month/year) (month/year)
Reasons for Leaving -

Were you subject to the FMCSRs** while employed? es Q\lo
D 3

Was your job desigrated as-a safety-sensitive function in any -regulated mode subject 10 the drug and alcohol testing requirements of
49 CFR Part 40? @es o

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates (month/year) and reason . S

| THIRD LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Position Held From To
(month/year} (month/year)

Reasons for Leaving

Were you subject to the FMCSRs** while employed? Qes Q\Jo

Was your job designated ag.a safety-sensitive function T any “regulated mode subject to the drug and alcohol testing requirements of
49 CFR Part 40? es No

*ACCOUNT FOR IODBETWEEN JOBS - include dates (month/year) and reason

*Any gaps in employment and/or unemployment must be explained.

“The Federal Motor Carrier Safety Regulations (FMCSRs) apply t0 anyone operating a motor vehicle on a highway in interstate
~ommerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2) iS

fesigned or used to transport 9 or more passengers, OR (3) is of any size and is used to transpor! hazardous materials in a

juantity requiring placarding. Ty ———




DRIVER APPLICATION FORM

WEST ATLANTIC TRANSPORTATIUR, CURF,

COMPANY NAME o o e e oo Location: Region/District/Branch
COMPANY ADDRESS
Street City Zip

TO BE READ ARD SIGNED BY APPLICANT

I authorize you 1o make such investigalions and inquiries of my personal, employment, linancial g medical history and olhge® a:ed matlers as may be necessary in arriving al an
employment decision. (Generally, inguiries regarding medical history will be made only if and gtier § conditional oiier of gg#loymenl has been extended.) | hereby release emplovers,
schools, health care providers and other persons from all liability in responding to inquiries and refelising informatiog#onnection with my application.

In the event of employment, I understand thal false or misleading information given in my apglicatifen or integys®is) may result in gischarge. | understand, also, thal | am required to
abide by all rules and regulations of the Company. .

“| understand lhal |niorma,|on | provide regardang currenl and/or previou v 1hose empioyer(s) will be contacted, for the purpose of investigating my salety

= Have a rebutial statement altached to the alleged employer(s) and | cannol agree on ihe accuracy of the information”

Signature Date

u Have errors in the iniormation corrected by previous o by ol T evmu; empiloyers to re-send Lhe corrected information [o the prospective empioyer; and

NAME

Last Middie
Social Security N.me Phone Number Date of Birth Hire Date
ADDRESS
City Slate Zip Number of Years
City State Zip Number of Years
Street City State Zip Number of Years

Employment History
{Use Additional Employment History Information form if necessary)
All applicants wishing 1o drive in inferstate commerce mus! provide the following information on all empioyers during the praceding three years. You mus! give the same information for
alt employers for whom you have driven a cormmercial vehicle seven years prior {o the initial 1hree years (total of fen year employment record).

to list th lete mailing address: street number and name, cily, state and zip code.
CURRENT OR LAST EMPLOYER: Name Phone Number { )
Street Address City Siate Zip
Position Held From To

) {month/year) {month/year}
Reasons tor Leaving

Were you subject to the FMCSRs™ while employed? es Q\lo
Was your job desi @?d safety sensilive function m any -regulated mode subject to the drug and alcohol testing requirements o

49 CFR Part 407

*ACCOUNT FOR PERIOD TWEEN JOBS - Include dates (month/year) and reason

SECOND LAST EMPLOYER: Name Phone Number ( )
Street Address City State Zip
Position Held From To
: ’ {month/year) (month/year)
Reasons for Leaving
Were you subject to the FMCSRs™ while employed? Q\
Was your job designgted safety -sensitive funcilon DOT-regulated mode subject to the drug and alcohol testing requirements of
49 CFR Part 407 @
*ACCOUNT FOR FERIOD TWEEN JOBS - Include dates (monih/year) and reason x
THIRD LAST EMPLOYER: Name Phone Number ( }
Street Address City State’ Zip
Posilion Held From To

: {month/year) {maonth/year)

Reasons for Leaving
Were you subject t¢ the FMCSRs™ while employed? Q Q\l

Was your job desigaqied agg safely-sensitive function ™ any DOT-regulated mode subject to the drug and alcohol testing requirements of
49 CFR Part 407 es o

*ACCOUNT FOR PERIOD BETWEEN JOBS - Include dates {month/year) and reason

*Any gaps in employment and/or unemployment must be explained.

**The Federal Motor Carrier Safety Regulations {(FMCSRs) apply to anyone operating a motor vehicle on a highway in interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,001 pounds or more, (2_’) is
designed or used o transport 9 or more passengers, OR {3) is of any size and is used to transport hazardous materials in a

quantity requiring placarding.
PLEASE COMPLETE REVERSE SIDE FORM # B58-F 9653 06/04



EXPERIENCE AND QUALIFICATION

Attach separate sheet if more space is needed

Driving Experience
If no driving experience within the last 3 years — check here

CLASS OF EQUIPMENT TYPE OF EQUIPMENT DATES APPROXIMATE
(Circle all that apply) FROM TO NUMBER OF MILES
Straight Truck Van, Reefer, Tank, Flat
Tractor & Semi-Trailer Van, Reefer, Tank, Flat
Tractor — Two Trallers Van, Reefer, Tank, Flat O R
Tractor — Three Trailers Van, Reefer, Tank, Fiat
{Greater than
Motorcoach — School Bus 8 passengers) N/A
(Greater than
Motorcoach — School Bus 15 passengers) N/A
Other; Van, Reefer, Tank, Flat, N/A

Accident History (3 years)

If no accidents within the last 3 years — check here

DATE NATURE OF ACCIDENT NUMBER OF NUMBER OF CHEMICAL
(month/year) (head-on, rear-end, upset, ete.) FATALITIES INJURIES SPILL?

(O{ ES O‘IO |
@Y ES OO
Oes Owo

Traffic Convictions and Forfeitures (3 years)
If no traffic convictions and/or forfeitures in the last 3 years — check her

DATE CONVICTED VIOLATION STATE OF VIOLATION ‘ PENALTY
{month/year) (Other than violations involving parking only} (Forfeited bond, collateral and/or points)

License Information

Section 383.21 FMCSR states “No person who operates a commercial motor vehicle shall at any time have more than one
driver's license”. | certify that | do not have more than one motor vehicle license, the information for which is listed beiow.

State Licanse Number Expiration Date

A. Have you ever been denied a license, permit, or privilege to operate a motor vehicle? @Yes O\Io
If yes, give details

B. Has any license, permit, or privilege ever been suspended or revoked? ‘Ofes ONo
If yes, give details

Applicant Certification

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to
the best of my knowledge.

Applicant's Signature Date

© Copyright 2004 J. J. KELLER & ASSOCIATES, INC., Neenah, W1 « USA » (800) 558-5011 » www jikeller.com Printed in the United States FORM # 858-F 9653 06/04




SIDE 1 SAFETY PERFORMANCE HISTORY RECORDS REQUEST

SECTION 1:
I, (Print Name)
First, M.1., Last Sociatl Security Number
hereby authorize:
Date of Birth
Previous Employer; Email:
Street; Telephone:
City, State, Zip: Fax No.:

to release and forward the information requested by section 3 of this document concerning my Alcohol and Controlled Substances Testing
records within the previous 3 years from

(date of employment application) '
To ;
Prospective Employer;WEST ATLANTIC TRANSPORTATION, CORF. e f'f%l« : IWU{M W

V
. PO, Box 167 j ” Qﬁi Zﬁ 7
Attention: - Telephone: 0 7

Street:
City, State, Zip:

In compliance with §40.25(g) and 391.23(h), release of this information must be made in a written form that ensures confidentiality, such as
fax, email, or letter.

Prospective employer's confidential fax number: 704’ - 754’ ’57.2/-')

Prospective employer’s confidential email address:

Applicant's Signature Date
This information is being requested in compliance with §40.25 and §391.23.

SECTION 2:
ACCIDENT HISTORY
The applicant named above was employed by us. YeO NDO
Employed as from (m/y) to (m/fy)

1. Did he/she drive motor vehicle for you? Yes@ N(Olf yes, what type? Straight TrucIOTractor-SemitraiIeO Bus@
Cargo Tanlo Doubles/Ti ripIeaO Other {Specify)

2. Reason for leaving your empioy: DischargecO Resignatior@ lLay OﬁOMilitaw Dury(O
If there is no safety performance history to report, check hereC)sign below and return.

ACCIDENTS: Complete the following for any accidents included on your accident register (§390.15(b)) that involved the
applicant in the 3 years prior to the application date shown above, or check herqu there is no accident register data for this
driver.

Date Location No. of Injuries No. of Fatalities Hazmat Spill

1.
2.
3.
Please provide information concerning any other accidents involving the applicant that were reported to government agencies
or insurers or retained under internal company policies:

Any other remarks:

Signature:
Title: Date:

Reonah S < o0y s27-csee o> NG PREVIOUS EMPLOYER - COMPLETE SIDE 2 SECTION 3 8o0F 3052

whwvw jjkallarcom « Printad in tha United States



HireRight Customer:

E HireRight. Company Name: WEST ATLANTIC TRANSP
DACTrucking . Company Contact Name: TANDY LOWDER
TRUCKING INDUSTRY: Faxgs 104, T84 372

DOT D/A Disclosure and Authorization WESTAT

HireRight Account Code;

Send to Fax# (800) 257-8069

PART] - DISCLOSURE AND AUTHORIZATION FOR RELEASE OF INFORMATION FOR
EMPLOYMENT PURPOSES — 43 CFR PART 391.23, DOT DRUG AND ALCOHOL TESTING

in accorgance with DOT Regulation 49 CFR Part 391.23, | hereby authorize release of my DOT-regulalad drug and alcohal
testing records by the DOTaegulated employer(s) listed below to HireRight for the purpose of HireRight transmitting such
records to the HireRight customer listed above. | understand that information/documents refeased pursuant to this Part 1 is
limited to the following DOTregulated testing items, inchuding pre-employment testing results, occurring during the previous
three (3) years: (i) alcohol tests with a result of 0.04 or higher. (i} verified positive drug tests; {iif) refusals to be tested
{including adul terated and/ or s ubstituted t ests); (iv) other violations o! DOT drug and elcoho! testing regulalions (i.e.,
violations of 48 CFR 382 Subpanr B); {v) information obtained from previous employers of a drug and alcohol rule vislation;
and {vi) any documentation of completion of the return-to-duty process foliowing a rute victation,

If any company |isted below fumishes HireRight with information conceming items (i) through {vi) above, | also authorize
such company to furnish the following infarmation to HireRight, if appticable: (i) dates of my negative drug andfor aicoho!
tests and/or tests with results below 0.04 during the previous three (3) years; and (if) the name and phone number of any
substance abuse professional who evaluated me during the previous three {3) years.

List all DOT-regulated- employers you have applied with and/or worked for ina safety-sensitive function during the
previous three (3) years, if necessary, attach additional pages, including the date, your name, social security number
and signature.

Previous DOT-Regulated Employer City State Phone Number

( ) 8

{ ) ¢

By signing below, | certify that: () all information provided herein is complete and accurate: {iiy I have read and fully
understand this Part | disclosure and authorization for release as well as the attached FMGSA Notification of Driver Rights
and any applicable state law noftices; (iii) prior to signing | was given an opportunity to ask questions and to have those
questicns answered to my satisfaction; (iv) | execute this authorization voluntarily and with the knowledge thal the
information ebtained pursuant to this autherization could affecl my eligibility for employment, promotion, retention or other
lawiulpur pose; (v} | understand I may review this document with legal counsel prior to signing; and (vi) T acsimile or
pholographic copies of this authorization are as valid as an original,

Print Applicant Name; Social Security #:
Applicant Signature: Date;
DOT Drug/Alcohel Disclosure/Authorization 410

Trucking Indusiry ~ Employment Purpose




WEST ATLANTIC TRANSPORTATION, CORE.
PO. Box 167
Concord, North Caroling 28028
DSCLOSURE AND AUTHORIZATION REGARDING BACKGROUND INVESTIGATION 0T
EMPLOYMENT PURPOSES

West Atlantic Transportation « ¥4 . s

° P (the “Company”) may request from a consumer reporting agency and for employment-
related purposes, a “consumer report(s)” {(commonly known as “background reports™) containing background
information about you in connection with your employment or application for employment (including
mdependent contractor or volunteer assignments, as applicabie).

HireRight, Inc. (“HireRight™) will prepare or assemble the background reports Tor the Company. HireRiaht
located and can be contacted at 3349 Michelson Drive, Suite 130, ILrvine. CA 92617 (800) 400-2761.
www hireright. com.

5
i

The background report(s) may contain information concerning your character, general reputation. personal
characteristics, mode of living, or credit standing. The types of background information that may be obtained
include, but are not limited to: criminal history; litigation history; motor vehicle record and accident history;
social security number verification; address and alias history, credit history; verification of your education.
employment and earnings history; professional licensing, credential and certification checks: drug/alcohel
testing results and history; military service; and other information.

Authorization

Phereby authorize Company to obtain the consumer reports described above about me.

Applicant Name

Applicant Signature Date

[END OF DOCUMENT]
PLEASE PROCEED TO THE NEXT DOCUMENT ENTITLED:

“OTHER DISCLOSURES, ACKNOWLEDGMENTS & AUTHORIZATIONS REGARDING
BACKGROUND INVESTIGATION FOR EMPLOYMENT PURPOSES”

Page 1 of 1



EST ATLANTIC TRANSFORTATION, Ol
PO. Box 167
Concord, Nerth Caroling 28026

OTHER DISCLOSURES, ACKNOWLEDGMENTS & AUTHORIZATIONS REGARDING
BACKGROUND INVESTIGATION FOR EMPLOYMENT PURPOSES

Disclosures

[mvestieative Consumer Report.

West Atlantic Transportation s . . . . .
(the “Company”) may request an investigative consumer reporl aboul you {rom

HireRight, Inc. (*HireRight™), a consumer reporting agency, in connection with your emplovment or application
for employment {including independent contractor or volunteer assignments, as applicable). An “investigative
constmer report” is & background report that includes information from personal interviews (except in
California, where that term includes background reports with or withowt information obtained fram personal
taterviews), the most common form of which is checking personal er professional references through personal
interviews with sources such as your former employers and associales, and other information sources, the
investigative consumer report may contain information concerning your character, general reputation, personil
characteristics, mode of living, or credit standing, You may request mere information aboul the nature and
scope of an invesligative consumer report, if any, by contacting the Company.

Ongoing Authorization:

It the Company hires you or contracts for your services, the Company may oblain additional consumer reporls
and mvestigative consumer reports about you without asking for vour authorization again. througheut vour
emplovment or your contract period, as allowed by law.

Addirional Stare Leny Notices:

Please see the “Additional State Law Notices™ for California, Massachusetts, Minnesota, New Jersey, New
York, and Washington that are provided below, as applicable. A California disclosure and summary of your
rights under California Civil Code Section 1786.22, and a copy of New York Article 23-A_ are being provided
to vou separately.

Summary of Riehts under the Fair Credit Reportine Act:

A summary of your rights under the Fair Credit Reporting Act is being provided to you separately.

San Francisco Fair Chance Ordinance Official Notice:

A copy of the San Francisco Fair Chance Qrdinance Official Notice is being provided to you separately.

HireRight Privacy Policv:

Information about HireRight’s privacy practices is available at www.hireright com/Privacv-Policy aspx.

PacE 1013



Acknowledgments & Authorization

I acknowledge that 1 have received and carefully read and understand the separate “Disclosure and
Authorization Regarding Background Investigation for Employment Purposes™, and the separate “Summary of
Rights under the Fair Credit Reporting Act” that have been provided to me by the Company. T also
acknowledge receipt of and that T have carefully read and understand (as applicable), the separate California
Disclosure and Summary of Rights under California Civil Code Section 1786.22; the separate New York Atrticle
23-A; and the separate San Francisco Fair Chance Ordinance Official Notice that have been provided to me.

By my signature below, I authorize the preparation of hackground reports about me, including background
reports that are “investigative consumer reports” by HireRight, and to the furnishing of such background reports
to the Company and its designated representatives and agents, for the purpose of assisting the Company in
making a determination as to my eligibility for employment (including independent contractor or volunteer
assignments, as applicable), promotion, retention or for other lawful employment purposes. I understand that it
the Company hires me or contracts for my services, my consent will apply, and the Company may, as allowed
by law, obtain from HireRight {or from a consumer reporting agency other than HireRight) additional
background reports pertaining to me, without asking for my authorization again, throughout my employment or
contract period.

f understand that if the Company obtains a credit report about me, then it will only do so where such infarmation
is substantiaily related to the duties and responsibilities of the position in which I am engaged or for which [ am
being evaluated.

! understand that information contained in my employment {or contractor or volunteer) application, or otherwise
disclosed by me before or during my employment (or contract or volunteer assignment), if any, may be used for
the purpose of obtaining and evaluating background reports on me. 1 also understand that nothing herein shall
be construed as an offer of employment or contract for services.

I understand that the information included in the background reports may be obtained from private and public
record sources, including without limitation and as appropriate: government agencies and courthouses;
educational institutions, and employers. Accordingly, 1 hereby authorize afl of the following, to disclose
information about me to the consumer reporting agency and its agents: law enforcement and all other federal.
state and loca! government agencies and courts; educational institutions (public or private); testing agencies;
information service bureaus; credit bureaus and other consumer reporting agencies; other pubiic and private
record/data repositories; motor vehicle records agencies; my employers; the military; and all other individuals
and sources with any information about or concerning me. The information that can be disclosed to the
consumer reporting agency and its agents includes, but is not limited to, information concerning my:
employment and earnings history; education, credit, motor vehicle and accident history; drug/alcohol testing
results and history; criminal history; litigation history; military service; professional licenses, credentials and
certifications, social security number verification; address and alias history; and other information.

By my signature below, 1 also promise that the personal information | provide with this form or otherwis¢ in
connection with my background investigation is true, accurate and complete, and I understand that dishonesty or
material omission may disqualify me from consideration for employment. 1 agree that a copy of this document
in faxed, photocopied or electronic (including electronically signed) form will be valid like the signed original.
[ further acknowledge that I have received additional state law notices that I have reviewed and read.

o California, Minnesota or Oklahoma consumers: Please check this box if you would like to receive
(whenever you have such right under the applicable state law) a free copy of your background report if one is
obtained on you by the Company.

TNamn P ad 2



| received or the Company. ordered the report, whichever 1s later. You also have the right to request a written—

Additional State Luw Notices

Please also note the following:

CALIFORNIA: Pursuant to section 1786.22 of the California Civil Code, you may view the Nle maintained on
you by the consumer reporting agency during normal business hours.  You may also obtain a copy of this file,
upon submitting pmper identification and paying the actual copving costs, by appearing at the consumer
reporting agency’s offices in person, during normal business hours and on reasonable noti ice, or by certified
mail.  You may also receive a summary of the file by telephone, upon submitting pr opu ndumﬁmuon and
written request. The consumer lepomnc agency has trained personnel available to explaim your file to you.
ncludmo any coded information, and will provide a written explanation of any coded information contained in
your file. [f'you appear in person, you may be accompanicd by one other person, pluvnkd that person furnishes
proper identification. “Proper identification” includes documents such as a valid driver’s license, social security
account number, military identification card, and credit cards, If you cannot identify yourse!f with stich
information, the consumer reporting agency may require additional information concerming yvour employvment
and personal or family history to verify your identity.

HireRight. Ine, (¢ Hnenght”) will prepare the background report for the Company. HireRight is located and can
be contacted at 3349 Michelsen Drive, Suite ISO [rvine, CA 92612, (800) 400 2761, Information ~aboul
HireRight’s privacy practices is available at www hireright. com/Privacy-Polic

Additienal Cahfornia-specific information is set out below.

| MASSACHUSETTS: Upon request to the Company, you have the right to know whether the Com Ny

i requiested an investigative consumer report about you and, upon written request to the Company. you haw_ the

right to receive a copy of any such report. You also have the right to ask the consumer reporting agency (e.g .
HireRight) for a copy of any such report.

MINNESOTA: You have the right in most circumstances to submit a written request to the consumer reporting
agency (c.g, HireRight} for a complete and accurate disclosure of the nature and scope of any consumer report !
the Company ordered about you. The consumer reporting agency must provide you with this disclesure within 5
days after (i) its receipt of your request or (ii) the date the repart was requested by the Company, whichever date
s later. ]

; z : - ‘ LT
NEW JERSEY: You have the right to submit a request to the consumer reporting ageney (¢.g.. HireRight) for |
a copy of any investigative consumer report the Company requested about you,

NEW YORI: You have the right, upon written request 1o the Company, to be informed of whether or not the
Company requested a consumer report or an investigative consumer report about you. Showa above is the
address and telephone number for HireRight, the consumer reporting agency used by the Company. You may
inspect and receive a copy of any such report by contacting that consumer reporting agency. A copy of Article
23-A of the New York Correction Law is also provided below.

J WASHINGTON STATE: If the Company requests an imvestigative consumer report, you have the right, upon
wiitten request made to the Company within a reasonable period of time after your receipt of this d]deSUlC to
receive from the Company a complete and accurate disciosure of the nature and scope of the vestigation
requested by the Company. You are entitled to this disclosure within 5 days after the date your request is

summary of your rights and remedies under the Washington Fair Credit Reporting Act.

-

Applicant Last Name First Middle

Applicant Signature Date

Page I nl 3



Para informacion en espafiol, visite tip./www.consumerfinance.govAearninore o escribe a la Consimer
Finaucial Protection Burean, 1700 G Street N.W,, Washingion DC 20552,

A Summary of Your Rights Under the Fair Credit Reporting Aci

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in
the files of consumer reporting agencies. There are many {ypes of consumer reporting agencies, including credit
bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical
records, and rental history records). Here is a summary of yoeur major rights under the FCRA, For more
information, including information about additional rights, go to www consumerfinance cov/leanmore or
write vo: Conusumer Fiuancial Protection Buiveau, 1700 G Street NOW., Washington, DC 20552,

¢« You must be told if information in your file has been used against you., Anyone who uses a credit
report or another type of consumer report to deny your application for credit, insurance, or employment
- or to take another adverse action against you - must tell you, and must give you the name, address, and
phone number of the agency that provided the informaticn.

¢ You have the right to know what is in your file. You may request and ebtain all the information about
you in the Tiles of a consumer reporting agency (vour “file disclosure™), You will be required to provide
proper 1dentification, which may include your Social Security number, In many cases, the disclosure
will be free. You are entitled to a free file disclosure if:
¢ a person has taken adverse action against you because of information in your credit report;
« you are the victim of identity theft and place a fraud afert in your file;
¢ your file conrains inaccurate information as a result of fraud;
¢ vou are on public assistance;
¢ youare unemployed but expect to apply for employment within 60 days.

¢ Inaddition, all consumers are entitled to one free disclosure every 12 months upon request from each
nationwide credit bureau and from nationwide specialty consumer reporting agencies. See
www.consumerflnance. gov/learnmore for additional information.

«  You have the right to asl for a credif score. Credit scores are numerical summaries of your credit-
worthiness based on information from credit bureaus, You may request a credit score from consumer
reporting agencies that create scores or distribute scores used in residential real property loans, but you
will have to pay for it. In some mortgage transactions, you will receive credit score information for free
from the mortgage lender.

¢  You have the right to dispute incomplete or inaccurate information. If you identify information in
your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency
must investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore for an
explanation of dispute procedures.

¢ Consumer reporting agencies must corvect or delete inaceurate, incomplete, or uuverifiable
infermation. Inaccurate. incomplete or unverifiable information must be removed or corrected, usually R

within 30 days. However, a consumer reporting agency may continue to report information it has
verified as accurate.

¢ Consumer reporting agencies may not report outdated negative information. In most cases, a
_consumer reporting agency may not report negative information that 1s more than seven years old, or -— --- e
bankruptcies that are more than 10 years old.

v Access to your file is imited. A consumer reporting agency may provide information about you only to
people with a valid need -- usually to consider an application with a creditor, insurer, employer,
Jandlord, or other business. The FCRA specifies those with a vaiid need for access. o
FCRA Summary of Rights
Page 1 0of 3



You must give your consent for reports to be provided to employers. A consumer reporting agency
may not give out information about you to your employer, or a potential employer, without vour written
consent given to the employer. Written consent generally is not required in the trucking industry, For
more infermation, go to www.consumerfinance.gov/learnmore.

You may limit "prescreeited™ offers of credit and insurance you get based on information in your
credit report. Unsolicited "prescreened" offers for credit and insurance must include a toil-free phone
number you can call if you choose to remove your name and address from the lists these offers are
based on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.

Yeou may seck damages from violators. I a consumer reperling agency. or. in some cases, a user of
consumer reports or a furmsher of information to a consumer reporting agency violates the FCRA. vou
may be able to sue In state or federal court,

tdentity thelt victims and active duty wilitary personnel have additional righis. For more
nformation, visit www.consumerfinance gov/learnmore,

Stafes may enforee the FCRA, and many states have thelr own consumer reporting Laws. 1n sone eases,
yoir may have more rights under state law, For more infornation, contact your state or focal consumier
protection agency or your state Attoruey Geacral. For Information about your Federal cighis contaci

TYPE OF BUSINESS:

CONTACT:

f. a. Banks, savings associations, and credil unions with
total assets of over $10 billion and their affiliates,

b Such affiliates that are not banks, savings associations, or
credit unions also should list, in addition to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street NW
Washington, DC 20532

b. Federai Trade Comnussion:
Consumer Response Center — FCRA
Washington, DC 20580
(877)382-4357

2 To the extent not included in item 1 above:

a. National banks, [ederal savings associations and federal
branches and federa) agencies of foreign banks

b. State member banks, branches and agencies of forcign
banks {other than federal branches, federal agencies and
Insured State Branches of Foreign Banks), commercial
lending companies owned or controlled by foreign banks,
and organizations operating under section 25 or 25A of
the Federal Reserve Act

¢. Nonmember Insured Banks, Insured State Branches of
Forgign Banks, and insured state savings associations

a. Office o the Comptroller of the Currcney
Cuslomer Assistance Group

1301 MeKinney Street. Suite 3430
Houston. TX 77010-5050

b, Federal Reserve Consumer Help Center
PO Box 1200
Minneapolis, MN 53480

¢. FDIC Consumer Response Center
1100 Walnut St Box #11
Kansas City, MO 64106

—— === T T ST =T

femdiedesal-redit W njongrrs—s=

e RErsTatCred it Union Administration

Ctfice of Consumer Protection (OCP)

Division of Consumer Compliance and Outreach (DCCO)
1775 Duke Street

Alexandria, VA 22314

3. Alr carriers

Asst. General Counsel for Aviation Enforcement &
Proceedings

Aviation Consumer Protection Division
Department of Transportation

1200 New Jersey Avenue, S.E,

Washington, DC 2059¢

4. Creditors Subject to Surface Transportation Board

Office of Proceedings, Surface Transportation Board
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Department of Transportation
395 E Street, S.W,
Washington, DC 20423

6

5

Creditors Subject to Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area
Supervisor

Small Business Investment Companies

Associate Depuly Administrator for Capital Access
United States Small Business Administration

409 Third Street, SW, 8" Floor

Washington, DC 20416

s

Brokers and Dealers

Seeurities and Exchange Commussion
100 F Street. N.E.
Washingron, DC 20549

Federal Land Banks, Federal Land Bank Associalions,

Federal Tnermediate Credit Banks and Production Credit
Associations

Farm Credit Adiminisiration
1501 Farm Credil Drive
Mel.ean. VA 22102-3090

9. Retalers, Finanee Companies, and All Other Creditors Not
[Listed Above

aperates or Federal Trade Commuission:
Consumer Response Center - FCRA
Washington, BC 20580

(877) 382-4357

|
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Part 2 - FMCSA Notification of Driver Rights

[n compliance with 49 CFR Part 40 §391.23 you have certain rights regarding the safety
performance history information that will be provided to prospective employers. [) You
have the right to review informaﬁon provided by previous employers. [I) You have the
right to have errors in the information corrected by the previous employer and for that
previous employer to re-send the corrected information to prospective employers.  IlI)
You have the right to have a rebuttal statement attached to the alleged erroneous
information, if the previous employer and the driver cannot agree on the accuracy of the
information. (2) Drivers who have previous DOT regulated employment history in the
preceding three years and wish to review previous employer-provided investigative
information must submit a written request to prospective employers. This may be done at
any time, including when applying, or as late as 30 days after being employed or being
notified of denial of employment. Prospective employers must provide this information
within five business days of receiving the written request. If prospective employers have
not yet received the requested information from the previous employer, then the five day
deadline will begin when the requested safety performance history information is
received. If you have not arranged to pick up or receive the requested records within 30
days of prospective employers making them available, the prospective employers may

consider you to have waived your request to review the record.



THE BELOW DISCLOSURE AND AUTHORIZATION LANGUAGE IS FOR MANDATORY USE BY
ALL ACCOUNT HOLDERS

IMPORTANT DISCLOSURE
REGARDING BACKGROUND REPORTS FROM THE PSP Online Service

In connection with your application for employment with West Atlantic Transportation  (“Prospective Employer”), Prospective
Employer, its employees, agents or contractors may obtain one or more reports regarding your driving, and safety inspection history
from the Federal Motor Carrier Safety Administration (FMCSA).

When the application for employment is submitted in person, if the Prospective Employer uses any information it obtains from
FMCSA in a decision to not hire you or to make any other adverse employment decision regarding you, the Prospective Employer
will provide you with a copy of the report upon which its decision was based and a written summary of your rights under the Fair
Credit Reporting Act before taking any final adverse action. 1f any final adverse action is taken against you based upon your driving
history or safety report, the Prospective Employer will notify you that the action has been taken and that the action was based in part
or in whole on this report.

When the application for employment is submitted by mail, telephone, computer, or other similar means, if the Prospective
Employer uses any information it obtains from FMCSA in a decision to not hire you or to make any other adverse employment
decision regarding you, the Prospective Employer must provide you within three business days of taking adverse action oral, written
or electronic notification: that adverse action has been taken based in whole or in part on information obtained from FMCSA; the
name, address, and the toll free telephone number of FMCSA; that the FMCSA did not make the decision to take the adverse action
and is unable to provide you the specific reasons why the adverse action was taken; and that you may, upon providing proper
identification, request a free copy of the report and may dispute with the FMCSA the accuracy or completeness of any information
or report, If you request a copy of a driver record from the Prospective Employer who procured the report, then, within 3 business
days of receiving your request, together with proper identification, the Prospective Employer must send or provide to you a copy of
your report and a summary of your rights under the Fair Credit Reporting Act.

Neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has the capability to correct
any safety data that appears to be incorrect. You may challenge the accuracy of the data by submitting a request to
https://datags.fincsa.dot.gov. If you challenge crash or inspection information reported by a State, FMCSA cannot change or correct
this data. Your request will be forwarded by the DataQs system to the appropriate State for adjudication.

Any crash or inspection in which you were involved will display on your PSP report. Since the PSP report does not report, or assign,
or imply fault, it will include all Commercial Motor Vehicle (CMV) crashes where you were a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, all inspections, with or without violations, appear on the PSP report.
State citations associated with Federal Motor Carrier Safety Regulations (FMCSR) violations that have been adjudicated by a court
of law will also appear, and remain, on a PSP report.

The Prospective Employer cannot obtain background reports from FMCSA without your authorization.

AUTHORIZATION

If you agree that the Prospective Employer may obtain such background reports, please read the following and sign below:

1 authorize West Alantic Transportation (“Prospective Employet”) to access the FMCSA Pre-Employment Screening Program (PSP)
system to seek information regarding my commercial driving safety record and information regarding my safety inspection history. 1
understand that [ am authorizing the release of safety performance information including crash data from the previous five (5) years
and inspection history from the previous three (3) years. I understand and acknowledge that this release of information may assist
the Prospective Employer to make a determination regarding my suitability as an employee.

I further understand that neither the Prospective Employer nor the FMCSA contractor supplying the crash and safety information has
the capability to correct any safety data that appears to be incorrect. I understand I may challenge the accuracy of the data by
submitting a request to https://datags.fmesa.dot.gov. If [ challenge crash or inspection information reported by a State, FMCSA
cannot change or correct this data. I understand my request will be forwarded by the DataQs system to the appropriate State for
adjudication.

I understand that any crash or inspection in which I was involved will display on my PSP report. Since the PSP report does not
Teport, or assign, or imply fauit, I acknowledge it will include all CMV crashes where 1 was a driver or co-driver and where those
crashes were reported to FMCSA, regardless of fault. Similarly, | understand all inspections, with or without violations, will appear

1



on my PSP report, and State citations associated with FMCSR violations that have been adjudicated by a court of law will also
appear, and remain, on my PSP report. I have read the above Disclosure Regarding Background Reports provided to me by
Prospective Employer and I understand that if I sign this Disclosure and Authorization, Prospective Employer may obtain a report of
my crash and inspection history. I hereby authorize Prospective Employer and its employees, authorized agents, and/or affiliates to

obtain the information authorized above.

Date:

Signature

Name (Please Print}

NOTICE: This form is made available to monthly account hoiders by NIC on behalf of the 1.S. Department of Transportation, Federal Motor Carrier Safety
Administration (FMCSA). Account holders are required by federal law to obtain an Applicant’s written or electronic consent prior to accessing the Applicant’s PSP
report, Further, account holders are required by FMCSA to use the language contained in this Disclosure and Authorization form to obtain an Applicant’s congent. The
language must be used in whole, exactly as provided. Further, the language on this form must exist as one stand-alone document. The language may NOT be included

with other consent forms or any other language.

LAST UPDATED 12/22/2015
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